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(7) If it were possible to perform this operation in man as easily and as 
well as in birds, it would probably be as inoffensive, where the operation 
had been thoroughly arranged and executed with rigorous antiseptic pre¬ 
cautions. 

(8) Almost absolute proof of the preceding conclusion is offered in the 
case narrated at the beginning of this article. 

(9) The auditory ossicles are not indispensable to hearing, as they serve 
only to reinforce sonorous excitations, which amounts to augmenting the 
distance of perception. 

(10) As a final conclusion, however, it is not proposed to practise removal 
of the stapes in man; because, first, our experience should be greater, and 
also because this operation is almost impossible with our present means, as 
the stapes is nearly always hidden from our view, or, at best, only a portion 
of it is seen. 

In a foot-note the author says : “ Avulsion of the stapes has its analogue 
in extraction of cataract, which oculists have performed daily for one hun¬ 
dred years, because in the latter the object sought for is the removal of the 
obstacle to the passage of exterior vibrations to the sensorial nerve. To-day, 
the operation for cataract has not a mortality of even one-half of 1 per cent. 
The escape of the peri-lymph is still more difficult than that of the humor 
of the eye, because the former is contained in capillary cavities from which 
it cannot escape, while the liquid of the eye is less protected and the organ 
more inclined, perhaps, to subsequent inflammation. It appears, therefore, 
that when avulsion of the stapes can be rendered practicable, the operation 
will be for otology—the operation of the future.” 
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Optic Neuritis of Gonorrhoeal Origin. 

Dr. Panas {La Semaine Medico.le, 1890) discusses a case that he regards as 
being of this description. The patient was a man, aged twenty-nine years, of 
good muscular development, but anaemic, who had contracted gonorrhoea four 
years previously, the severe symptoms continuing six months, and including 
a general rheumatism. The preceding year he had again contracted the 
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disease, the acute symptoms lasting four months, and the discharge having 
not yet entirely ceased. After exposure to cold he had a distinct chill, and 
was confined to his room for ten days, with very violent pain in the head. 
On the eleventh day he went out; and on the next day found that he had com¬ 
pletely lost the sight of his right eye. Some days later he appeared at the 
clinic. The right eye was completely blind, and showed a severe optic neu¬ 
ritis, passing into atrophy. The left eye had full visual acuteness, and little, 
if any, contraction of the field of vision, but the ophthalmoscopic examina¬ 
tion revealed a neuritis, less advanced and milder than that of the right. 
Panas believes that this patient had a true gonorrhoeal meningitis, which 
gave rise to the optic neuritis. 

Brain Tumors with Eye Symptoms. 

Dr.Wm. F. Norris (Transactions of the American Ophthalmological Society, 
1890) reports two cases. In a married woman, aged thirty-two years, a 
glioma, starting in the right temporal lobe and posterior part of the optic 
thalamus, involved the right optic tract. The first symptom was inability to 
read long at a time, probably due to speedy exhaustion of nerve-fibres sub¬ 
jected to undue pressure. This had continued two months. There was also 
found a defect in the upper left quadrant of the field of vision for each eye. 
Three months later she had a seizure of dizziness, faintness, and a slight con¬ 
vulsion, and from that time had much pain in the right side of the head. A 
month later, slight haziness and prominence of the optic discs was noticed, 
which developed in four days to marked choked discs. After this there 
occurred vertical diplopia, and general mental and motor weakness; and she 
died six months after she was first seen. 

The second case was one of carcinoma of the sella turcica and adjoining 
regions, also in a married woman, which probably commenced in the peri¬ 
osteum of the petrous portion of the right temporal bone, causing first inter¬ 
ference with hearing, then six months later trigeminal neuralgia, and within 
the year diplopia and failing eyesight, probably by pressure on the nerves at 
their exit from the cranium. When sight had been entirely lost there was 
only a semi-transparent haze covering the head of the nerve, and extending 
into the surrounding retina, such as is seen in retro-bulbar neuritis, rather 
than the appearance of choked disc. A few days before death the right eye 
became so prominent that the lids would not close, and ulceration of the 
cornea occurred. 

Dr. Oliver {Ibid.) reports a case of glioma of the external portion of the 
left optic thalamus, and the corpus striatum almost to its anterior third, causing 
flattening of the left optic tract by pressure. There was right lateral hemi¬ 
anopsia, with the remaining field greatly restricted in the left eye; and there 
were fleeting negative scotomata in the remaining field for green, also more 
pronounced in the left eye. The Wernicke reaction, or hemianopsie pupil¬ 
lary inaction sign was present. The extra-ocular muscles were unaffected. 
The ophthalmoscope showed the retinal arteries and veins enlarged, tortuous, 
and dark ; and in the right eye a large splotch-like haemorrhage extending 
over the lower outer quadrant of the disc. Right hemi-anaesthesia and right 
hemiplegia were also present. 



